X MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District No.

=62-030369

ST
,701 Primary Registration District No. __fcﬁ{;_f_ 4 _Registrar's No. --——-‘Z—?—{-ﬁ——- ATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =
“’,_‘“,!ﬁ%@?;;ﬁﬁP—d—Hﬁi 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence befors
. COUNTY . STATE sb. COUNTY dmissi
Vs 300 2 : Clay +STAEMigsourt Platte admission)
Rev. 4/59 % B CITY (I outuide corporata limifs, give TOWNSHIP oniy) Longth of stay in 1b < %“ Tnside Limifs
e rown Smithville 1 hour wown  Parkville : Yes 0 NoX
a . M) i <. f{%épwm\%? {If NOT in hospital, give location) Inside Kimits d. :;%EEETSS {If cutside, give location) Reside on Farm
2 >~ wstitution Somithville HOSpital Yed{] No[l Rt, It Yos [0 NoXJ
830|213
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Fype or print) N OF
Marjorie Jean Hawkins veati  August 27, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [3% Mever Married [J [8. DATE OF BIRTH [ 9 AGE (lest birthday) [ IF UNDER 1 YEAR _iF UNDER 24 HR
5 / female White Widowad [J Divorced ] 9_30_193E 23 Maonths Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost arking life, even if retired)
¢ hou SBWi¥s™ ™" home Clay County, Mo, USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Marsh Mar jorie Pence Ray E., Hawkins
8 O 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 _easiaifofnoite Us T [17 INFORMANT Address
T (Yes, no, or unknown}] (If yes, give war or dates of serviq
V57,0 Tio » | Rey E. Hawkins Parkville, Mo,
= 18. CAUSE OF DEATH [Enter only une cause per line T e INTERV AL BETWEEN
0 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a}
1 3
—_— 2 O ] .
1 2[}(_ i Q Canditions, if 2ny, DUE TQ {b)
= 0 5 which gave rise to
z above <csuse |[a), -

139 —p

rE

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

SHOULD READ -

.

ITEM NO.

BY AFFIDAVIT OF

stating 1

he under- W hel [ Pl .~
lying cause last. DUE TO (<) Mm__

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was femasle was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
§ l 0 Yes | 0 Ne [D Unknown
E 19, WAS AUTOPSY , | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

[ PERFORMED? ~ - (m] (]

M YES [ .NO[], L

e - a

& | 20c. TIME OF  How Month, Day, Year

a INJURY am.

] p.m.

k3

..20d. INJURY OCCURRE

“WHILE AT WORK []
NOT WHILE AT WORK [J

D 20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, stree?, office bldg., ew.}

206, CITY, TOWN, OR LOCATION COUNTY STATE

Daath occurred at

21. | attended the deceased from_Au,g_u_ﬂIa_aﬁ_’__.]_g.éz, fo.
PN |

o August 27,1 962

and last saw h“alivc on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. |

22a. 51 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. L D, 6708 N. Oak 8t. K. C. 18,Mo g 20/,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVA cify) .
reWSVAT"™ | 8-29-62 Fairview Cemetery Liberty, Missouri

24, FUNERAL DIRECTOR

Pasley Funeral Home Liberty, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATU,

§-29 -2 X7 -

{Licensed Embalmes’s Statement on Reverse Side} /




. .
- ~od ',i oD e~
Ve Re z Loy ot
. STATEMENT ‘BY LICENSED EMBALMER
* <« . . - ~E
P wRaa = feat e # oo t

R

. | hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,
“le -’- . e =t L §_‘~x,., g

or by . Student Embalmer No,

working under my personal supervision.

Student Signed ﬂl“—- : s
Signature of Student Embalmer . .

Licensed Embalmer No. «30 ?

P. Q. Addres

'ﬁ

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER m “his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). >
. If embalmed by a STUDENT, he also shall sign.in his OWN handwrifing.”. -
If this body is not embalmed, fact should'be 5o stated above. ~* ™ L Sty f

t




